Introduction
Current scientific interest in the relationship between religion, spirituality and health is defining a new frontier of interdisciplinary inquiry that has important implications for the delivery of both medical and mental health services. Research on the impact of religion and spirituality on mental health has focused primarily on the general population and has produced evidence that individuals who define themselves as spiritual and/or religious experience less general psychological distress (Hill & Pargament, 2003; Koenig, McCullough & Larson, 2001; Miller & Thoresen, 2003) . Recently a growing number of studies have attempted to examine the importance of religion and spirituality in the context of serious mental illness (see for review Fallot, 2007 in this issue) . While these studies have outlined the positive impact religion and spirituality can exercise on individuals with serious mental illnesses, a few recent larger studies provide initial indication that religious/spiritual beliefs might be prevalent among 60% to 90% of this population (Bellamy et al., 2007 in this issue ; Corrigan, McCorkle, Schell, & Kidder, 2003; Tepper, Rogers, Coleman, & Malony, 2001) . For example, Corrigan and his colleagues (2003) reported that, among 1,783 individuals with serious mental illnesses recruited at eight sites across the U.S., nearly 90% perceived themselves as religious or spiritual, and half considered themselves "very" article or "extremely" religious or spiritual. These findings are consistent with selfreports of being religious and spiritual among representatives of the general public (Zinnbauer et al., 1997) .
Despite the growing research examining the relationship between spirituality, religion and health, there is no consensus about the conceptual distinction between religion and spirituality (Emmons & Paloutzian, 2003) . Conceptual confusion also results from the frequently interchangeable use of the terms "religion," "religiosity" and "religiousness" without a sufficient acknowledgement that the term religion typically designates the relevant social phenomenon while the terms religiosity and religiousness refer to the experience of the transcendent at the level of the individual (Miller & Thoresen, 2003) . Existing definitional problems present serious challenges to the measurement of religiosity and spirituality in the general population as well as specific clinical populations (Hill & Pargament, 2003; Hufford, 2005; Miller & Thoresen, 2003; Sloan, 2005) . Thus, resolving the conceptual ambiguity that surrounds the constructs of religion and spirituality becomes an essential prerequisite for increasing the rigor of the research examining their impact on physical and mental health outcomes, including recovery from serious mental illnesses.
During the first half of the 20 th century religion was widely accepted as inclusive of both institutional and individual experience. However, the cultural upheavals of the 1960s and 1970s resulted in increased disillusionment with and drift away from traditional institutionalized religion and led to a trend toward the individualization of religious life in America (Hill & Pargament, 2003; Hill et al., 2000; Miller & Thoresen, 2003; Zinnbauer, Pargament, & Scott, 1999) . As a result, religion and spirituality have increasingly been polarized into various dichotomies. For with religious rituals or communities. Religion, then, is defined as the organized system of beliefs, rituals, etc., that helps facilitate closeness to the divine and to a community.
Taking a third approach, Miller and Thoresen (2003) do not view either concept as subsuming the other. Rather, they view religion and spirituality as separate but overlapping constructs. They note that in one sense, religion tends to be material and public in nature (i.e., institutional), while spirituality tends more toward the nonmaterial and private (i.e., the search for transcendence). But religion can also be a private affair when based on personal adherence to a set of beliefs and practices. Religion thus consists of both public and private forms, and can overlap substantially with spirituality at the level of the individual, while spirituality may or may not be associated with a given religious tradition.
There have only been a few empirical studies to date that have attempted to inform these conceptual debates by investigating the views of the lay public about religion and spirituality and their relation to one another. Zinnbauer and colleagues (1997) , in a study of 346 individuals from the general population, found that respondents most commonly defined religion and spirituality as overlapping but distinct concepts: overlapping in regards to personal beliefs, but distinct in terms of the institutional nature of religion. Another study (Woods & Ironson, 1999) focused on 60 people with serious medical conditions, and found that there were many similarities but also significant differences in the ways religious and spiritual participants, respectively, defined religion and spirituality. In a study of the meaning of spirituality for African American women, Mattis (2000) found that her interviewees tended to view religion and spirituality as largely distinct phenomena. example, spirituality tends to be identified primarily with individual experience of the transcendent while religion tends to be associated predominantly with institutional representation of the divine. Thus, religion as a concept has narrowed, as spirituality has begun to be viewed as a separate construct altogether. Roof (1993) argued that the polarization between religion and spirituality is exemplified in the ideas of those he called "highly active seekers," that portion (approximately 9%) of the baby boom generation for which spiritual concerns are the driving force in their lives. As opposed to the rest of their generation, these seekers think of themselves as spiritual but not religious, and are more likely to be without any institutional religious affiliation.
Amidst this cultural shift, however, little consensus has been reached about how to define religion and spirituality and how to distinguish one concept from the other. One prominent set of researchers conceive of religion as the broader term, inclusive of spirituality (Hill et al., 2000; Pargament, 1999; Zinnbauer et al., 1997; Zinnbauer et al., 1999) . They define spirituality as a search for the sacred that represents the core of religion, and religion as both a search for the sacred and the rituals, prescribed behaviors, etc., that help facilitate this search and that receive validation from an identifiable group of people.
Other researchers, however, take a different approach to defining the relationship between religion and spirituality (Koenig, McCullough, & Larson, 2001; Stifoss-Hanssen, 1999) . For example, Koenig and his colleagues (2001) view spirituality as the broader of the two concepts, inclusive of religion. These authors define spirituality as a personal quest to obtain answers to the ultimate questions about life, which may or may not be associated article views. On average, participants benefited from five different alternative practices. The most frequently reported beneficial practices were meditation (73%), massage (48%), yoga (33%), and prayer (28%).
Data Collection
Data were collected through in-depth semi-structured telephone interviews. The interview guide developed for this study comprised sixteen different questions about the role of both alternative medicine and spirituality in participants' recovery process. The first set of questions inquired about the use and impact of alternative healing practices, and the second set of questions explored participants' understanding of the concepts of religion and spirituality, the impact of their religious/ spiritual beliefs on the choice of alternative healing practices and on the overall recovery process, and about the experience of a life-altering incident, including a spiritual crisis, on the use of alternative practices. This paper presents only the data relevant to the questions inquiring about respondents' understanding of the concepts of religion and spirituality. These questions specifically inquired if participants distinguished between religion and spirituality, including being religious and/or spiritual. The interview guide was sent to all respondents prior to the actual interview. Telephone interviews lasted between 45 and 60 minutes. All interviews were taped and transcribed.
Data Analysis
Initially, interview transcripts were reviewed for the purposes of specifying the main content themes explored through the questions included in the interview guide described above. After these themes were finalized based on consensus between the authors, the second author coded all 40 interviews To date, no study has investigated indepth how individuals with serious mental illnesses define and distinguish between religion and spirituality. So far, there have been reports that religion and spirituality can have both positive and negative impact on people with psychiatric disabilities and can function as either a resource, e.g., a source of comfort, or a burden, e.g., a source of guilt over anger at God (Pargament, 1997; Phillips, Larkin, & Pargament, 2002) . Other studies have found that symptoms of mental illness at times bring about an increase in people's religious activity, and at other times a decrease (Koenig et al., 1992; Lindenthal, Myers, Pepper, & Stern, 1970) . Thus, the complex impact of mental illnesses on people's religious beliefs and behaviors warrants the investigation of the ways individuals affected by such illnesses understand the concepts of religion and spirituality. Moreover, while some researchers examining the role of religion and spirituality in the lives of individuals with psychiatric disabilities have provided their study participants with specific pre-established definitions of spirituality and religion (e.g., Corrigan, et al., 2003; Huguelet, Mohr, Borras, Gillieron, & Brandt, 2006) , most other studies have not defined these two terms or have not distinguished between them. This paper presents empirical findings about the specific meanings the concepts of religion and spirituality had for individuals with serious mental illnesses who considered their religious and/or spiritual beliefs and practices to have played an important role in their recovery process. These findings were generated as part of the qualitative component of a larger mixed methods study on the role of alternative healing practices in recovery, which also explored the role of spirituality in recovery from serious mental illnesses.
Methods

Participants
This qualitative study was conducted with 40 individuals selected among the participants in our larger study on alternative medicine and recovery. A total of 255 adults, who self-identified as having serious mental illnesses and as experiencing mental health benefits from at least one alternative healing practice, completed the first phase of the larger study which consisted of a mail survey. This nonprobability sample was recruited nationally from March 2001 to May 2003 via Internet announcements, mailings to mental health consumer organizations, newsletter announcements and word of mouth.
Given the focus of the larger study on alternative medicine and recovery, the 40 individuals who contributed to the qualitative study that we currently present were selected based on the following criteria: a) diversified use of alternative healing practices with identifiable mental health benefits; b) representation of the predominant psychiatric disorders, including schizophrenia-spectrum disorders, bipolar and depressive disorders; and c) relatively equal gender representation. The demographic characteristics of the participants who contributed to this qualitative study are presented in Table 1 . While all 40 participants reported being very spiritual, they split in regards to their self-perceived degree of religiosity, with almost half considering themselves as moderately to very religious and the other half as slightly religious or not religious at all. The level of participants' self-perceived religiosity was established initially based on their reports in the mail survey used as part of the larger study on the role of alternative medicine and spirituality and was later validated via in-depth inter-article using these main themes as the initial broad coding categories. Participants' understanding of the concepts of religion and spirituality, including being religious and being spiritual, was one of these main themes.
The next steps in the data analysis were conducted only with the segments of text that were relevant to participants' conceptual understanding of religion and spirituality. An open coding category, including single word, sentence or paragraph (Schilling, 2006) . Discrepancies were resolved through a reiterative review until both authors were satisfied with the formulated, non-overlapping coding categories. The authors then independently coded half of the text using the initial list of categories. Interrater reliability at this early stage was 74%. The process of resolving discrepancies by consensus resulted in a refined list of categories that was then used to code the remaining text. The level of agreement for the coding of the second half of the text reached 89%. Any further discrepancies were resolved by consensus. The coding set for religion was comprised of 13 categories and the set for spirituality of 15 categories. Finally, the categories within each coding set were grouped thematically to represent broader dimensions in respondents' understanding of the concepts of religion and spirituality. Qualitative data analyses were conducted using NVivo (version 1.3).
Secondary quantitative analyses were conducted to examine the impact of participants' self-perceived religiosity on their understanding of religion and spirituality. Chi-square and Fisher's Exact tests were used to establish if participants' self-perceived religiosity was associated with their gender, marital status, education, employment status, psychiatric diagnosis and frequency of use of different definitional descriptors of religion and spirituality. In all tests alpha level of 0.05 was considered statistically significant. ing process was used to inductively develop categories describing the meanings religion and spirituality had for the study participants (Miles & Huberman, 1994; Strauss & Corbin, 1998) . First, the two authors independently read all relevant text and identified separate sets of initial coding categories for religion and spirituality. Codes were applied to any segment of text that presented an established cod- Communal character. Study participants (23%) viewed the organized character of religion as closely associated with its communal nature. They emphasized their perceptions of reli-
Results
Definitional Descriptors of Religion and Spirituality
The analysis of data revealed two different sets of categories describing the meaning the concepts of religion and spirituality had for the study participants. All participants but one responded that religion and spirituality meant different things to them. Even this respondent, who initially stated that she did not distinguish between the two concepts, later used different categories when describing her understanding of these concepts.
A closer examination of the nature of the categories in each set identified two broader dimensions representing participants' understanding of both religion and spirituality: a) a core characteristics dimension which included categories that described the nature of each phenomenon as personally experienced by study participants; and b) a functional characteristics dimension which included categories that described the impact of religion and spirituality on study participants. On average, respondents used 5 categories to describe their understanding of religion and spirituality, with a range of 2 to 11 categories. They tended to use more categories to describe the core characteristics of religion and spirituality (on average, 4 categories, with a range of 1 to 8 categories) when compared to the functional descriptors of these two concepts (on average, 1 category, with a range of 0 to 4 categories).
Understanding the concept of religion
Core characteristics of religion
Organized character. One of the predominant categories describing participants' understanding of religion was associated with the organized nature of worshiping the sacred (30%). One study participant stated: "When I think about religion, I think about religious people; I think they're in an organized system of some kind." Other participants used descriptors such as structured, institutional, formal, administrative and hierarchical to Another participant compared religion and spirituality from the point of view of their capacity to empower and felt that "spirituality is a lot more empowering than religion."
Fear-inducing character. A few participants (10%) described religion from the point of view of feelings of fear and guilt as induced by certain beliefs. One respondent reiterated a popular saying that "religion is for people who are afraid to go to hell and spirituality is for people that have been there already." He continued: "It is funny because religious people are so afraid they're gonna go to hell, they do the right thing, they do the right thing all the time."
Socially divisive character. A couple of participants (5%) felt that religion was socially divisive. One respondent compared religion and spirituality from that point of view in the following way: "Religions start war; whereas spirituality is more harmonious" and another Dogmatic/prescriptive character. For many participants (40%) religion not only represented an established set of beliefs but reinforced these beliefs as rules of thinking and behavior. Participants perceived these beliefs as endorsed in a very strict, unquestionable way and as a result defined the prescriptive character of religious beliefs as dogmatic. One participant explained: "Religious is being determined to adhere to a particular set of rules, commands, laws, um…a path that's rigidly defined." Some participants associated the prescriptive character of religion with social control and enhancement of conformity. A respondent stated: "Religion for me is an organized group of people who practice a set of rituals and have a set of beliefs that, uh…where you're more or less expected to conform to…if you're a member of a particular group."
Extrinsic character. Participants (18%) underlined the external nature of their religious experiences when compared to their understanding of spirituality. One respondent articulated clearly this distinction in the following way: "To me, religion is something that is on the outside, but being presented to you. Spirituality comes from the inside." While one participant thought of the external ritualistic nature of religion as a vehicle that channels his inner spiritual experiences, others explained religion's extrinsic character as attention paid to public opinion.
Man-made nature. Some participants (5%) thought of religion as "a manmade doctrine" and contrasted it with spirituality as "your relationship with God." One individual stated: "There's real power in the name of Christ. It's not like a religion where it's man-made." Awareness of one's own soul. Another group of participants (18%) defined spirituality as their awareness and connectedness with the sacred within themselves, as one participant called it "the sacred self." For example, one respondent stated: "Spirituality is the holy spirit within me and my connection with the spirit," while another explained: "Spirituality to me is the content…it's the other part, the holistic part of me that comes into contact with the unknown."
Functional characteristics of religion
Awareness of universal life force. Some participants (18%) associated spirituality with their beliefs in the presence of universal energy or life force that constitutes the existence of the Universe. One participant stated that "spirituality is, for me, a completely different matter, and it has to do with believing in and accepting the universe as a living entity that has many more powers and energies than we just perceive with our five senses." Another individual pointed out: "There is a spiritual presence pointed out that "many, many bad things have been done in the name of religion through history."
Socially acceptable character. One study participant pointed out that at present religious involvement tends to be more socially acceptable. She described: "I go to church every Sunday, and I do it more because I think people should see you there…it's the more socially-accepted thing to do than spirituality."
Understanding the concept of spirituality
Core characteristics of spirituality
Informal character. Participants (35%) contrasted the formal, structured nature of religion with the informal character of spirituality. Participants emphasized the unstructured nature of spirituality that is not defined by a strictly enforced set of beliefs, rules and rituals but rather is guided by feelings and intuition. A participant pointed out that spirituality is "accepting that there is a path for me that's not rule and regulation-oriented" while another explained: "Religious is being determined to adhere to a particular set of rules, commands, laws, um…a path that's rigidly defined. Spiritual is the process of interacting with the spiritual outside of those rules, or beyond those rules." One study participant provided the following metaphorical comparison between religion and spirituality from the point of view of the structure versus flexibility of the per- Personal character. The informal character of spirituality was closely associated with the very individualized ways participants experienced the spiritual (40%). They defined spirituality as a personal experience of the transcendent that is not regulated by established beliefs and rules of behavior and that does not involve a communal worship. The following statements illustrate participants' understanding of the unique individualized nature of spirituality: "I see spiritual as a more personal thing than really just this sort of buying into a set of group beliefs"; "spirituality is a…a kind of deeper, more personal thing, uh…personal relationship with a higher being of some sort"; "spiritual is something that's completely individual to me.…It's something I can do by myself. It involves nobody."
Intrinsic character. In turn, the personal nature of spirituality determined its intrinsic character. Unlike religion, participants (23%) defined spirituality as an internally generated experience. One participant explained: "Spirituality comes more from within you and then goes out. Whereas religion is kind of a set of things that are given to you."
Exploratory character. Participants (35%) contrasted the prescriptive doctrinal character of religion with the exploratory nature of spirituality. They perceived spirituality as being characterized with openness to various beliefs about the nature of the transcendent and felt that they had a personal choice about the ways they define and relate to the transcendent. One individual stated that "spirituality honors all paths to God," while another pointed out: "I get my inspiration from all kinds of sources, it's not just from the Bible and from church." Some participants associated the exploratory character of spirituality with their article that flows through everybody. The Yogis call it Atman, Christ consciousness, stuff, or life force that flow through everybody." Participants emphasized the ubiquitous character of this life force that permeates both living and non-living forms of existence in the universe. For example, one individual pointed out that "spirituality is sort of being able to find the sacred in just about anything."
Sense of universal connectedness.
A small number of participants (10%) discussed spirituality in terms of their beliefs about the interconnectedness among people, nature and the transcendent. One participant eloquently expressed this view: "I think spiritual means kind of experiencing life or nature or ourselves as being interconnected and whole.…It is seeing the connectedness between everything in life."
Continuous character.
A couple of participants (5%) emphasized the continuous character of spiritual experiences as opposed to the engagement in discrete religious practices. For example, one person stated that "spirituality doesn't have a cyclical piece. It's always there! You always have it inside of you. It may be dormant and not be, uh…right in front of you, or on your conscious mind. But it is always there."
Functional characteristics of spirituality Compassion and acceptance of others.
Several participants (25%) reported that being spiritual had a positive impact on their moral principles and the way they relate to other people. They felt more understanding, tolerance, respect and compassion for others, including persons with mental illnesses. One individual stated: "Spirituality is the journey and the grace and, uh…the mindfulness of god and others." Some felt that their spiritual beliefs also and I need to let go. That's probably the best thing. Letting go is spirituality."
Promoting healing. Some participants (13%) described spirituality in broader terms from the point of view of healing, wellness and personal growth. For them, spirituality was about "what makes you feel good," about "staying well" and "healing." One person stated: "The spiritual…focuses on the essence of the soul and healing, rather than fear and sin."
Conceptual distinctions between religion and spirituality
Although study participants used two completely different sets of descriptors to explain their understanding of the concepts of religion and spirituality, the analysis of their responses revealed that often they juxtaposed the two concepts referring to the opposite ends of the same conceptual continuum. The following conceptual continuums that respondents used to distinguish between the core characteristics of religion and spirituality were identified: a) organized versus informal character; b) communal versus personal experience; c) extrinsic versus intrinsic character; d) prescriptive versus exploratory character; and e) ritualistic (discrete) versus continuous (unstructured) experience. Figure 1 illustrates these key dimensions in participants' understanding of the concepts of religion and spirituality.
Self-perceived religiosity and understanding of the concepts of religion and spirituality
Data analysis revealed that respondents' definitions of religion and spirituality tended to vary based on the degree of their self-perceived religiosity. In order to examine more closely the impact of religiosity on the person's understanding of these two concepts, study participants were categorized in two groups based on their self-per- Letting go of control. One participant defined spirituality through his ability to surrender his need of being in control. He explained: "If you don't let go of your need for absolute control, you'll never get to any form of spirituality. Spirituality, as I know it, is not being in control.…Spirituality is when I have an awareness that I can't be in control, article compared to the findings of studies conducted with other populations (Mattis, 2000; Woods & Ironson, 1999; Zinnbauer et al., 1997) . At the same time, unlike previous studies (i.e., Zinnbauer et al., 1997) our findings revealed that participants used two completely different sets of descriptors for religion and spirituality. This finding might reflect the fact that all respondents considered themselves to be very spiritual. Their strong spiritual orientation might be contributing to a more pronounced conceptual distinction between religion and spirituality.
Another novel finding of this study is the distinction between two different types of definitional descriptors for both religion and spirituality. We identified two dimensions in the broader conceptual framework that participants used in order to define religion and spirituality: a) a core characteristics dimension which included descriptors of the nature of each concept; and b) a functional characteristics dimension which included descriptors of the impact of religion and spirituality on a given person. Again, we did not find any overlap between either the core or the functional descriptors used to outline the meaning of these two concepts.
It is worth noting that study participants tended to use core descriptors more frequently when describing their ceived religiosity: those who reported being very to moderately religious formed the group of religious individuals and conversely, those who reported being slightly religious or not religious at all formed the group of non-religious individuals. Table 2 presents the distribution of endorsing the definitional descriptors of religion and spirituality based on respondents' degree of selfperceived religiosity.
Secondary quantitative analyses were conducted to confirm statistically some of the emerging differences in the way religious and non-religious individuals use definitional descriptors to present their understanding of religion and spirituality. When compared to non-religious persons, religious individuals were more likely to describe religion as an extrinsic experience (p = 0.033 for two-tailed Fisher's Exact test). At the same time non-religious individuals were more likely to perceive religion as dogmatic and prescriptive (χ = 4.31, df = 1, p = .038) and spirituality as having an exploratory nature (χ = 4.835, df = 1, p = .028). The demographic and clinical differences between religious and non-religious participants were also tested, however none were found in regards to gender, marital status, education, employment status, and psychiatric diagnosis.
Discussion
This study was conducted with individuals with serious mental illnesses who had strong religious and/or spiritual beliefs and who have actively sought and used different alternative healing practices to enhance their recovery process. While all study participants considered themselves to be very spiritual, almost half of them also considered themselves to be very to moderately religious. The other slightly larger sub-group of respondents considered themselves to be either slightly religious or not religious at all. This group of self-perceived non-religious individuals seems to fit well the profile of "highly active seekers" identified by Roof (1993) . Since all study participants perceived themselves as very spiritual and were actively involved in various holistic healing practices, we choose to identify the non-religious individuals as "highly active non-conventional seekers" and the religious individuals as "highly active conventional seekers." Thus, study findings are based on the views of two sub-groups of individuals with serious mental illnesses who may differ in their beliefs about the nature and the functions of the divine but who share a deeper acknowledgement of the role of the transcendent both in their lives and in dealing with their mental illness. Thus, they appeared to be optimally positioned informants about the range of meanings religion and spirituality might have for individuals with serious mental illnesses.
The study provides strong evidence that individuals with serious mental illnesses who recognize the presence of a spiritual dimension in their lives, have a deep yet finely nuanced understanding of the concepts of religion and spirituality. Study participants used a wide range of descriptors for these concepts that was compatible if not richer in scope and content when Ritualistic Continuous article understanding of both religion and spirituality. This suggests that their responses were primarily determined by their understanding of the nature of each phenomenon and less so by the outcomes they associated with their spiritual and/or religious involvement.
Our study revealed that participants frequently contrasted their understanding of religion and spirituality using various conceptual continuums. The most prominent continuums that distinguished between the core characteristics of religion and spirituality treme points of these dichotomies, it is possible that other individuals might perceive the two concepts as more closely overlapping. A more nuanced measurement along these continuums would be able to identify more clearly the degree of potential overlap between the two concepts.
A very important finding of the study consisted in highlighting the importance of self-perceived religiosity on the ways persons with serious mental illnesses attribute meaning to religion and spirituality. This finding is consiswere the ones juxtaposing the organized, communal, extrinsic, prescriptive and ritualistic nature of religion to the informal, personal, intrinsic, exploratory, and continuous nature of spirituality, respectively. These findings suggest that although respondents used different sets of descriptors when defining religion and spirituality, they thought of these concepts in the context of a more complex contrast-based relationship. While participants in this study typically localized their understanding of religion and spirituality at the ex- 
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article tendance of religious services and involvement in specific rituals and practices while they view spirituality as their personal relationship with the Divine. At the same time, non-religious individuals contrasted the dogmatic and prescriptive character of religion tent with previous research conducted with persons with serious medical conditions (Woods & Ironson, 1999) , which also reported differences in the ways religious and non-religious individuals defined religion and spirituality. The most prominent differences, which reached a level of statistical significance even for this small sample, suggest that religious individuals distinguish between religion and spirituality primarily from the point of view of their extrinsic versus intrinsic character: they associate religion with at- article with the exploratory nature of spirituality, which they associated with the search for and openness to new ideas about the transcendent and its impact on people's lives. In addition, participants' reports suggest that there are not only conceptual but also experiential differences in the ways religious and non-religious individuals distinguish between religion and spirituality. While religious respondents perceived their religiosity and spirituality as interconnected though manifested in different ways (through communal worship versus a personal relationship with God), non-religious respondents considered them as non-overlapping experiences since they reported not engaging in religious practices at all.
one of the major challenges facing the examination of physical and mental health outcomes associated with religious and spiritual beliefs and practices (Hill & Pargament, 2003; Hufford, 2005; Sloan, 2005; Zinnbauer et al., 1997) . Our findings highlight the need for developing new measures that will account for both the multidimensionality of these concepts and the diversity of meanings they have for different individuals. The definitional descriptors identified in our study can inform the development of a measure that reflects the specificity in the personal perspectives persons with serious mental illnesses have about the meaning of religion and spirituality. Until such measurement tool is developed, it is advisable that studies examining the role of spirituality in recovery account for the levels of self-perceived religiosity and spirituality of study participants. Also, study findings suggest that providing pre-selected definitions of religion and spirituality to the individuals involved in a given study does not resolve existing measurement problems since a single definition rarely fits the diversity of personal perspectives in the understanding of these terms.
Finally, this study provides guidance for mental health and rehabilitation practitioners for conducting better informed and sensitive person-centered spiritual assessments of the clients they serve. Clinicians can use the various descriptors of religion and spirituality as a checklist that can direct the exploration of their clients' spiritual background and beliefs. Practitioners can use these descriptors in order to consider not only the diversity of personal meanings that religion and spirituality might have for different clients but also the possible differences between their own religious or spiritual beliefs and those of their clients (Zinnbauer et al., 1997) . In addition, clinicians might experience a differThese results suggest that the understanding our non-religious participants had about religion and spirituality do not fit any of the current theoretical approaches attempting to define the relationship between these two concepts (i.e., Hill et al., 2000; Koenig et al., 2001; Miller & Thoresen, 2003) . At the same time, the views of religious respondents lend support to the approach (i.e., Miller & Thoresen, 2003) that examines religion and spirituality as distinct but overlapping concepts.
Presented study findings have important research and clinical implications. The lack of clarity about the meaning of the concepts of religion and spirituality has been consistently recognized as Man-made 1 (6%) 1 (5%)
Functional characteristics
Supportive/comforting 4 (22%) 1 (5%)
Fear-inducing 0 (0%) 4 (18%)
Socially divisive 1 (6%) 1 (5%)
Socially acceptable 1 (6%) 0 (0%)
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article fine religion and spirituality. Fourth, participants in the study were predominantly Christian. It is possible that adherence to other religious traditions (e.g., Muslim) might be associated with different views of religion and spirituality. Future research addressing these limitations will provide further evidence about the specific ways persons with serious mental illness attribute meaning to the concepts of religion and spirituality.
ence in the quality of the relationship they have with highly religious versus highly spiritual but non-religious clients. D. Fisher (personal communication, April 9, 1996) suggested that religious persons with serious mental illness tend to attribute more power to their providers and expect treatment options to be prescribed to them, while non-religious individuals tend to seek partnerships with mental health providers who are open to their input as well as to the exploration of new treatment possibilities. Our findings about the way religious and non-religious respondents contrasted the prescriptive character of religion with the exploratory nature of spirituality lend support to Fisher's observations. Future research can further examine the ways in which clients' religious and spiritual beliefs might influence the way they relate to mental health and rehabilitation providers.
Presented findings need to be examined in light of the study's limitations. First, the study did not include a group of persons with serious mental illnesses who defined themselves as only religious and not spiritual. Although the involvement of very spiritual individuals who were almost evenly split based on their self-perceived religiosity provided elaborate descriptions of both religion and spirituality, it is possible that the inclusion of a third group of only religious persons would generate new descriptors for spirituality that have a more negative connotation (Woods & Ironson, 1999) . Second, many of our participants appear to be more advanced in their recovery process when compared to the demographic and functional profile of the larger population of persons with serious mental illness (Manderscheid & Henderson, 2000) . However, it is important to acknowledge that these individuals reported previous histories of a disabling mental illness. It is possible that their "active seeking" and involvement in various holistic healing practices enhanced their recovery process to reported functional levels. Third, the small size of the sample employed in this qualitative study does not provide sufficient statistical power to establish possible demographic and clinical distinctions between the religious and non-religious participants contributing to this study, nor to identify additional differences in the conceptual continuums that these two groups used to de- 
Conclusion
This study revealed a complex picture about the ways persons with serious mental illnesses define and distinguish between the concepts of religion and spirituality. While it identified distinct conceptual descriptors of these two constructs, it also emphasized the importance of self-perceived religiosity for the understanding of religion and spirituality. Presented findings provide guidance for more thorough and sensitive assessment of the religious and spiritual backgrounds of clients with mental illnesses as well as for the development of more sophisticated multidimensional measures of their levels of religiosity and spirituality.
